Bayfield County BAYFIELD COUNTY, WISCONSIN )J 5
Planning 2nd Zoning Depart. Date: / / {7 ﬂ 1)/2%

PO Box 58 :
w;ls::urn, WI 54891 Amicune ke 650 319/ Rf/m‘l
8175~ Sfecwol A

(715) 373-6138
l-17-2l FI=

}SUBMIT: COMPLETED APPLICATION, TAX = A7
- (ETIEMERTANIREE <0; APPLICATION FOR SIGN Permit #: ;7 /,ﬁff*

Date Stamp (Received)

NOvV 09 2021

INSTRUCTIONS: No permits will be issued until all fees are paid. ®lannin B:mw (;}0 A Refund;
Checks are made payable to: Bayfield County Zoning Department. 9 oning Agency
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Proner*v Owner(s) Name: Mailing Address: City/State/Zip: \/ < 86 Phone:
. : 1865
- = .-\' v"‘ - g —_ L o
\Joh-;- Sckou‘ Digl\a\(,k # ' PO Got b\o P J 715 -7 3500
Sign Owner(s) Name: Mailing Address: City/State/Zip: Phone:
1 - —~
Toink Sthe] Didif # | P.0. Box YO ok Viey VT SUELS | 715 -771 3500
Address of Property: City/State/Zip:

ql%— gcl"ﬂvl RO&(l PO!"}' Vip-, t “‘/I 5—‘1865—
Contractor Phone: Address:

Contractor:
A;(hm\ O\komsk‘. T15-67-19p1 | €0 by -l Wiy T SYe5

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Wiritten Authorization
1 Attached
C\%NAon (J’us'\’a‘PSon 115-711-3590 | Po &“ 4o P”"*_ V;:J' WIT sMEW XY:s 0 No
Tax ID: (4 or 5 digits) Recorded Document: (i.e. Property Ownership)
PROJECT N L ( gt
Locala Legal Description: (Use Tax Statement) g_? ?6 ﬂ ik w pagals} L
Gov't Lot Lot(s) | CcSm Vol & Page Lot(s) W Block(s) No. | Subdivision: O\M‘(.S*f(bm hey NOH
1/ 4, 1/4 == - S NO. 7’ _ 7 .
i x L Mliden t0_ ot Wi0g
i f} . - Town of: Lot Size Acreage
Section ‘ . » Township b @ N, Range @ g w P or ,\.— \'\/?w) = \ .5 OO
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property In Are
Creek or Landward side of Floodplain? If yes——-continue —» feet Floodplain Zone? Wetlands
(] Shoreland —p) 5 Y ) Present?
. . . . es
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Sunctiine. Is from Shorelmfe ' ¢ 0 No U Yes
If yes---continue —p» - J No
XNon-Shoreland
Value at Time : Located in
of Completion | v Project Type Length Width Height Town of
* include donated time (What are you applying for) B ield
& material ayfle
—_—\ ==
X On-Premise 00 New X 1-Sided 96.7s" ,}SL L L a1 0 Yes
: : —2e|  TRAIs
$ 3 000 0 | Off-Premise MReplacement 0 2-Sided : Zf ’ ) ( 5,25 ) ( 2\ required
—————— '] 0 O On-Building X No
0 0 Multi-Tenant

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): jo\rA' SC/\\Ob\ D\é&’f?ux_ 3}*3— Date Uov- ", 9’09‘

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Applicant(s): C\L‘\Ah\ C"VSSN‘LS“\ \3“ A:&p\ C)\\"vu.s\"-\' Date NWA | . 202 (
(If youarea P ing for an O i .
Date i ///// / Z O ZI/

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

mise signythe property owners must also sign this form)

Authorized Agent: .,l] M A

(If you are signing on behalf of the owner(s)a letter of authorization must accompany this application)

Address to send permit (\)-O (\))"* %O Urx' \/\3 . \0/1 F4EES

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
The local Town, Village, City, State or Federal agencies may also require permits.




“3. Show the sign location

3. Show dimensions in feet on the following:

.

me and use frontage road as a guideline, and indicate North (N) on plot plan

IMPORTANT

Detailed Plot Plan is Neccessary

Lot Line

A oyt Sphofe A

/ p{aj Fol. <
<
v
Lot = « Lot
Line Line

T\ B 350 T

\! J v%,,..hulc

\/ k) l
A
b Name Frontage Road ( Schos| W ) "
Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road LY Feet Setback from the North Lot Line

Setback from the Established Right-of-Way

32 &1 Feet

Setback from the South Lot Line

&7 S Feet
<~ Feet

Was Parcel Legally Created
Was Proposed Building Site Delineated

Yes v No

Was Property Surveyed

Setback from the West Lot Line a4 9 Feet
Setback from Lake, River, Stream or Pond 4" Feet Setback from the East Lot Line 745 Feet
Setback from Other Sign(s) A= Feet
Sign Plan
(Fill in Information Desired on Sign)
XS
Welcomt ¥ SoudinGher
Sonads - Home 0% g\
sl
: EE T V1 : : 7
Issuance Information (County Use Only) Permit Number: Y )) / /)% [ / Permit Date: / '/ g AL :}’“ LR /
Permit Denied (Date): ‘%{ /( M_/}"/ Reason for Denial:
CF/ - Vi
Granted by Variance (B.0.A.) b Previously Granted by Variance (B.O.A.)
OYes JZ/No Case #: OYes [No Case #:
Yes [1No Were Property Lines Represented by Owner | E Yes O No

O Yes E'No

Inspection Record: £+ 55"
4

iaq S-damm
(

S o o dab o “’cs\a Wl femein and
)*“-f H’J\ Ss‘) - ‘\)61 ‘\'\p-\_\' PE 3 Bi~~':) -J?{'\—;L‘hr:y'

Zoning District (KL\ )

Lakes Classification ( = )

Date of Inspection: ]} -1 - 21

1|nspected by: ﬁ.,_i,j Nf—-!,'k/rf‘?f

Date of Re-Inspection:

5734\ mds F ritect 4

Condition(s): Town, Committee or Board Conditions Attached? [3Yes [] No - (If No they need to be attached.)

."(Zu‘r NMAay ks <9‘(

Aryrice € of

g"\IGc kol Cr it 4\( Lors Vt')

‘ C(’Y(.J‘ Poerr
Signature of Inspector:

n /
Lok X N oy .uz‘b*v'(

Date of Approval:
11-19-2y

®® July 2016



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, WI 54891
Phone — (715) 373-6138

Fax — (715) 373-0114

e-mail: zoning@bayfieldcounty.org

[front/back]. This is a Class A special use request.

will forward their recommendation to the Planning and Zoning Department.

Website:
www.bayfieldcounty.org/147

i (ﬁD (Stamp Here)
NOV 17 2021

Bayfield Co.
Planning and Zoning Agency

Date Zon

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14) ' i

Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they |

Ask Town if you should be present at their meeting(s).

e e e e e s e e e — e e e e e ——  —— —— ——————— e — — — — — o — —

Property Owner ’30‘.3’ So\m\ DLS\Y\‘(/\' 3*1

Property Address

ans S.\.| R4,

(\)w-k' U’.-\.\ \\/I ql'\g()g
~

Telephone /15~ 774 - 3500

Contractor Q-‘J an O\I'pr\«!

Authorized Agent

Written Authorization Attached:

C\Qr\(lm C—NL&M

Agent's Telephone /15~ 771 ~3500

No( )

Yes %

Accurate Legal Description involved in this request (specify only the property involved with this application)

TABEL = Al sachiah el TawneHip 3 L nil REngE - i Tomniol L Vet Jfies

Volume ¢16 Page Y8% of Deeds Tax I.D#

Additional Legal Description:

7 Subdivision Olurshrrn Byl oti

28864

Mlilin bo R0k Voo coM# —
)

Acreage

1.500

Applicant. {State what you are asking for, iakes Classification __~———
SO\A'\'\ Yre % W\ D}s ’-‘t/g. s 3‘-"/\’\:"'1 ”VJ/)ruW\ \M"'b &
- s
c\ass Ceivvre ’\’\“’ ‘—\“?&S—tnq 53qn maQ QNGLWL A 0y patb .

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| Govt. Lot _— Lot -3 Block
|
|
|
|
|
|
|
|
:
|
|
|
|
|

, do hereby recommend to

[] Table

Township:

o \ N . \
\ ~¢ ‘i_\.\\\\\\ VN DLy Q‘\X\_\,\ 'L\ s
A

Approval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan:

[C] Disapproval

] Yes ] No

(In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

R

**NOTE:

u/forms/townboardrecommendation-ClassA

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town'’s reasoning for the tabling, approval or disapproval
3. The form returned to Zoning Department not a copy or fax

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

Supervisor: _/ s

Signed: - 7

Chairman:

M/ﬁ

y&W\T“

Supervisor: '[[@ Bela~
Supervisor: £
Cle =

vae:__ /1 /12 /0







SOUTH SHORE SCHOOL DISTRICT

Post Office Box 40 Washingten and School Streets = Port Wing, Wisconsin 54865-0040

(£15) 7243500 = FAX (715] 774-3569

November 1, 2021

Bayfield County Zoning Department:

South Shore School District (Joint School District #1) hereby grants permission for Clendon
Gustafson to sign as the authorized agent on behalf of the district. Aidan Olkowski will hereby
act as the contractor for this project.

Authorized Agent: %/MLVL\ »%W”Gﬁ%'v\ | Date: ’/ ///0705”
Contractor: / : / ' e Date: ” Ry ord
C— £

Sincerely;

Clendon Gustafson
District Administrator

oz
——

“South Shore Schools exist to provide an environment in which students, parents, staff, and community members work together to encourage
lifelong learning, and support students' education and efforts to develop their potential as successful, creative and compassionate people.”




Bayfield County, WI

{TORI(DVS\DAVID
, B DR

&

SCHOOL DISTRICT 1
x\ID# 28869

913 SCHOOL RD

i \.-_ k ﬁ._

11/19/2021, 2:3:44 PM

Tie Lines All Roads 1:500

Meander Lines T L ; O‘f” i 0'?1 P S 0‘92 ™
‘:.j Approximate Parcel Boundary Bu“ﬁn:::;tzﬁnt ekt 6 ' 0.b1 ' 0.61 ' ' 0,63 km
l:l Section Lines N Bayfield

D Municipal Boundary

Buildings

Bayfield County Land Records Department
JImaps.bayfi wiaavia \B/




11/19/21, 2:52 PM

Real Estate Bayfield County Property Listing
Today's Date: 11/19/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current

Created On: 3/15/2006 1:16:00 PM

Efié} Description Updated: 2/10/2014 i Ownership Updated: 2/10/2014
Tax ID: 28869 JT SCHOOL DISTRICT 1

PIN: 04-042-2-50-08-28-3 00-236-31000

Legacy PIN: 042110705000 Billing Address: Mailing Address:

Map ID: JT SCHOOL DISTRICT 1 JT SCHOOL DISTRICT 1
Municipality: (042) TOWN OF PORT WING UNKNOWN UNKNOWN

STR: 528 TS50N ROSW

Description: OKERSTROM HEYDLOFF ADDITION TO

PORT WING LOTS 18-34 BLOCK 7 TOG
WITH VACATED PORTION OF LAKE AVE
& TOG WITH VACATED EAST-WEST
ALLEY IN V.938 P.338 1263A

1@ Site Address * indicates Private Road

9135 SCHOOL RD

PORT WING 54865

Updated: 3/15/2006

Acres Land Imp.
1.500 0 0
2020 2021 Change

0 0 0.0%
0 0 0.0%
0 0 0.0%

Recorded Acres: 1.500 Property Assessment
Calculated Acres: 1.659 2021 Assessment Detail
Lottery Claims: 0 Code

First Dollar: No X4-EXEMPT OTHER
Zoning: (R-4) Residential-4

ESN: 127 2-Year Comparison

o Land:

»ﬁ Tax Districts Updated: 3/15/2006  Improved:

1 STATE  Total:

04 COUNTY

042 TOWN OF PORT WING

044522 SCHL-SOUTHSHORE Property History
001700 TECHNICAL COLLEGE N/A

l Recorded Documents

Updated: 2/27/2007

ORDER

Date Recorded: 2/15/2006

2006R-505049 938-338

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=28869

11



Town, City, Village, State or Federal

pemits way aiso Bo eaured | BAYFIELD COUNTY

LAND USE - X

SANITARY — PERM'T

SIGN —

SPECIAL — (A) trown of Port Wing-11/4722021) WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

CONDITIONAL —

BOA -

No. 21-0394 Issued To: Joint School District #1

Location: Ya of Y% Section 28 Township 50 N. Range 8 W. Townof PortWing
Gov't Lot Lot Block Subdivision CSM#
Commercial

For: Other: [On-Premise Sign] Replacement of 1-sided Sign (8’ x 5.25’°) Height of 8’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Sign must meet the requirements of Article E of the Bayfield County Zoning Ordinance.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

November 30, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



‘SJBMH: LuMIPLETED APPLICATION, TAX -
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: Q)//aif77
L IOy BAYFIELD.COUNTY, WISEONSIN 3 —
Planning and Zoning Depart. H‘ I‘,," ﬁ ?l \\;' ‘»\‘”;“ CJ NF;‘L Date: // -// ,7_‘_ 5)/
C;) B:l;( 5r8 R Dar’v-gtamp (Received) ‘} ﬂ. Amount Paid: 3 BS (p / al K’Y’ )\J
ashburn, . )i : s
(715) 373-6138 TH MAY 28 2021 D mn\ A |[fj75 (-ce-a

(4 .
£ e 7armir Tant 3 i
INSTRUCTIONS: No permits will be issued until all fees are paid. V‘\—Dr‘r”(*“! 0. Z0NINg 1 opL. )/ﬁVY f50
Checks are made payable to: Bayfield County Zoning Department. /]
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—P IF’LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE & SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: C;%State/lip: Telephone:
: ; \ — a0y WO e )
Ja s (Ser o Jon HD Vi /\0\/5/:)7& {2 oRTl‘)IA)g Wl S48 FIS 774333y
Address of Property: City/State/Zip: : y Ceft Phone:
2494 StwanstPE” PorlTwwo vy SYECB s F31R P4y
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes [ No
PROJECT PIN: (23 digits) . Recorded Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) 04- 285% ? Volume Qﬂ 5 Pagel(s) SYE
— Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
DLW s _NVE 1 :
Town of: Lot Size Acreage
Section ; 5 , Township g0 N, Range 3 w F¢ KT"’JU\) 6 b/ 0

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance StructuLe is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If ves-—-continue = L350 feet Floodplain Zone? Present?
S'Shoreland . 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes ]k Yes
If yes--continue —» feet -No 0 No
] Non-Shoreland
Value at Time 2 ;
Completion ; : : # What Type o
i 4 i:ﬂl::l::o Project £a d#/::: Ztac;z:ensen t Use of Sewer/Sanitary System Water
donated times bedrooms Is on the property?
material
[0 New Construction Xl-Story [0 Seasonal K1 O Municipal/City [ City
0 Addition/Alteration | [J 1-Story + Loft | M YearRound | O 2 O (New) Sanitary SpecifyType: | i'well
32.-5 ceo A Conversion [0 2-Story 0 03 [] Sanitary (Exists) Specify Type: ad
T | ORelocate (existingbidg) | [J Basement O O Privy (Pit) or | Vaulted (min 200 gallon)
[J Run a Business on [0 No Basement [0 None [ Portable (w/service contract)
Property 0 Foundation % Compost Toilet SunMAR NS
O R Stad O None -
Existing Structure: (if permit being applied for is relevant to it) Length: 6 © Width: 2 ':} Height: ®
Proposed Construction: \ Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Safare
Footage
O Principal Structure (first structure on property) ( X ) B
ﬁ/ Residence (i.e. cabin, hunting shack, etc.) g x 24 (34 X.Q_-I-I.) 5—}‘—-—!}-‘
with Loft X
™ Residential Use with a Porch X
with (2") Porch X
with a Deck X
with (2") Deck X 2 3%
L] Commercial Use with Attached Garage | nyouded h 12 % 94 SH V2 e

Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

>

[] Municipal Use

Oojojoo|bo
X[ X|X| x| X

ﬁAAAAgA——.AAA
~— || | = | ~ |~ |~ ||~ [~

] Special Use: (explain) (

O | Conditional Use: (explain) Carded \-va(" b oy 24 - ( X )

. R/ Other: (explain) G &€ l“"buSur'/l_\ W‘//PFTG%MRI?R& = ( %ﬂ.%
I LA

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has béen examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will Lie relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

x

may be a result of Bayfiéld Colunty relying on this information | (we) am (are) providing in or with this applicatio e) consent to county officials charged with administering county ordinances to have access to the
above described property at apy reasfifable gjmie for the purpuse of inspection. 1
A~ Ag— 2, T
Owner(s): y ! Date ? 7)/ #ele
¥y 7
(If there are Mﬁ le Ownel‘s listed on the Deed All Owners must(g)\ or letter(s) of authorization must accompany this application)

Authorized Agert: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

+ Po.Rer ) FollT Wwe 4 ¥bs Attach
Address to send permit T $ D ‘7 g S Copy of Tax Statement

If you recently purchased the property send your Rec

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property
(5) Show:
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*):

(*) Wetlands; or (*) Slopes over 20%

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

N

SLefe oveR 307.

sudn
c DRWE WA LT STHE - R 90 /e
¢AY o W TR MTTE PRVERTL
R -
A{ flm?
5",/5’1“\“"?
weel
SToMKE }D Con5MUTY
(o0 ey
AROCAETSS
Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road PO |) B Feet Setback from the Lake (ordinary high-water mark) MIA Feet
Setback from the Established Right-of-Way L 2O Feet Setback from the River, Stream, Creek Soo Feet
Setback from the Bank or Bluff IV‘IA Feet
Setback from the North Lot Line ()0 Feet .
Setback from the South Lot Line jo}e Feet Setback from Wetland 10 o ALA Feet
Setback from the West Lot Line o Feet 20% Slope Area on property gYes [INo
Setback from the East Lot Line 168 Feet Elevation of Floodplain Feet
J
Setback to Septic Tank or Holding Tank /ul" Feet Setback to Well 73 Feet
Setback to Drain Field p"A Feet )
Setback to Privy (Portable, Composting) i \') =3 Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the ~
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit Date: //’/7/‘_:)7/

Permit #: ’J/’ /134?7

avd ,(hf..r Shovedvre, Pesp ‘»\3 ,,_h (~1\

f‘c‘/a iy ba l&ya

e o heb vrabyve SsHE e
Regidures Y% D4

Lakes Classification

A

= Deed of Record |
Is PTI.Fce(l:a Sub Stgndard l:.’t E]] zes : Fep doc E;_Or ; . :: Mitigation Required | LI Yes No Affidavit Required | O Yes g No
5P ateeiin Conon wners. P BE (Rl e l) Mitigation Attached | _! Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes No -
Granted by Variance (B.O.A.) Previou;ly/Granted by Variance (B.0.A.)
[1Yes W/ No Case #: 0 Yes £ No Case #:
Was Parcel Legally Created IZ]/Yes 0 No Were Property Lines Represented by Owner 'D/Yes 00 No
Was Proposed Building Site Delineated | .1 Yes [ No Was Property Surveyed | O Yes ANo
Inspection Record: g/ @a-sihe Exisbraq Shrvchvre (5 Corfently a Yoot | zoning Districy ( Aol )
eV.

)

Date oflnspehlon 7 21

|Inspected by: /ch{ NC"I/V’J ?(

Date of Re-Inspection:

«r' Yo Sevd o (xens- Lhm

z&/rﬂu" Tnside Shrveduve,

Condition(s): Town, Committee or Board Conditions Attached? [7Yes [ Ne—(If No they need to be attached.)

Mus# obfin £ Un' focnn Dw»lh;:x{ed}w(ﬁv.*r P{m oo ’au-”\{ (rndvee
cmrww:-cw\

/vtu;" et

Nc

ol

eSsur l'Z-b(J

»Se‘k\:ac/‘( S

L‘ﬂJ( Ube 1\ h%i‘—‘hn-

wakes o P lom b

Signature of Inspector:

adede ) ek wv—h}(

Date of Approval:

(0

- 1) -21

Hold For Sanitary: [l

Hold For TBA: [l

Hold For Affidavit: []

Hold For Fees: [

O

® October 2013



<N
TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE) K\c‘g

When Town Board has completed this form, please mail to: Date Zoning Receivedt) (stamp Here)
Bayfield County Planning and Zoning Department orp 179 12,,

P.O. Box 58 — Washburn, Wl 54891 SEP 17 £UZ}

Phone — (715) 373-6138 Website: a

Fax — (715) 373-0114 www.bayfieldcounty.org/147 o s JOMITA £0. o

e-mail: zoning@bayfieldcounty.org ning and Zoning Agenc

| Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥ x 14)

1
1 |
1 ]
: [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they |
1 |
1 I

will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

Property Owner 2 O A SJ(:' oA ¢ “J‘l o H % "/oLr}tractor
Property Address 449 Surps s Authorized Agent
Porr wipe Agent’s Telephone
Telephone 75~ 42~ 4299 Written Authorization Attached: Yes( ) No( )

|
|
|
|
|
|
|
|
I
|
i
: Accurate Legal Description involved in this request (specify only the property involved with this application)
| LW 1/4of _NE 14, Section_32 , Township 5€ N, Range 8 W. Townof LorT loiuve
|
|
[
|
|
|
|
:
I
|
[
|
|
|
I
[
|

Govt. Lot Lot Block Subdivision CSM#

Volume Page of Deeds Tax |.D# 25557 Acreage H o

Additional Legal Description:

' Applicant: (State what you are asking for) Zoning District: pr ‘2 - | Lakes Classification 5
2%~ Reswénvee [, fb-|

We, the Town Board, TOWN OF ?@ W ~d , do hereby recommend to

[] Table B Approval [] Disapproval
Have vou reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [Xr Yes ] No
Township: (In detail clearly stzte Town Bgard’s reason for recommendation of tabling, approval or disapproval)

5&\{4/5 I-Ji?'d / /Z / oz 2

1

1

|

1

1

]

i

1

:

1

1

1

1

1

1

1

i

Signed: ﬂ b !

o > (

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Cha;,manw,@
1 : P AR
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

The Tabled, Approval or Disapproval box checked e 44 @52
2. The Town’s reasoning for the tabling, approval or disapproval Supervisor: :

T L
3. The form returned to Zoning Department not a copy or fax SHbbiviEor 9\\}“\ %‘ ]\ S %

**NOTE:

Supervisor: ” \l { et T
Receiving Town Board approval, does not allow the start )

of construction or business, you must first obtain your LT,

permit card(s) from the Planning and Zoning Department. Date: q//ﬁ /.}0 >/

I
1
1
1
I
1
1
1
I
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
I
I
1
1
I
I
i
1
|
|
I
1
I
1
I
I
I
I
1
1
|

u/forms/townboardrecommendation-ClassA






BAYFIELD COUNTY Zoning District _[+ & -\

SANITARY PERMIT APPLICATION Lakes Class __ 2
I. APPLICATION INFORMATION Soil Test County
(Please Print All Information) No: Permit No:
Property Owner's Name:
County: Bayfield
doww BHeron Avn \\oo ﬁovi:/ 4 y
Address of Property: Property Location: ,
1494 SunsSivsE LANE AW % Ve %8 33 TS0 NER K @oyw
Property Owner’s Mailing Address: Township: Gov. Lot #:
r. 0. (50'\( Q2 7
City, State Zip Code Phone Number | Lot # Block #: Subdivision Name or CSM # %50
PORT WG wi 46 [T 143339 e
Il. TYPE OF BUILDING: (Check One) - = A \'\ \RE \(:x,n WK/ /
[] State Owned Parcel ID DR |
[ ] Public (Explain the use/purpose ) e 2% gg‘-‘j- \ wl 9 B 2[‘;,’_’{ <
m 1 or 2 Family Dwelling - No. of Bedrooms _ &~ |\l MA\{
lll. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable) = iem DYant
0, LOTINITY ¢ g
A) ﬁ New |:| Replacement |:| County Private Interceptor Bayfiel
D Reconnection |:| Repair |:| Revision = D Transfer of Owner (List Previous Owner below)
B) D A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) |:| Pit Privy |:| Vauit Privy  (Vault size: gallons or

cubicyards) SR NVE

D Portable Privy |:| Camping Transfer Unit Container m Composting Toilets |:| Incinerating Toilet
V. ABSORPTION SYSTEM INFORMATION:

1. Gallons 2. Absorp. Area 3. Absorp. Area 4. Loading Rate 5. Perc. Rate | 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals./ Day / Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)

VI. TANK Capacity

INFORMATION: In Gallons Total # of Manufacturer’s Prefab. Site Steel Fiber- Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed glass App.
Tanks Tanks

Septic Tank or

Holding Tank

Lift Pump Tank /

Siphon Chamber

VIl. RESPONSIBILITY STATEMENT:

| the undersigned, assume responsibility for installation of the onsite sewage s\ystem shown on the attached plans.

Owner’s Name(s): (Print) If applying for Section C above Owner’s|Signat ~fNo Stamps) ‘ .
oty BEROY  JOHN HovE K| N Y W—

Plumber's Name: (Print) if applying for Section A or B) above Plumber’s Sign%e: (No{Stamps) <74P/MPRSW No:

Plumber’s Address: (Street, City State, Zip Code) Home Phone: Business Phone:

VIIl. COUNTY / DEPARTMENT USE ONLY

[:] Disapproved Sanitary Permit/Transfer Fee: Date Issued: Issuing Agent's Signature / Date:
ES;‘ Approved [:l Owner Given Initial &HD (o | -3\ 7
Adverse Determination »’“l ‘Q 0 U =t mj J0 - il

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

CW‘ﬁfﬁ‘ﬂ ' f/‘l(/' Shat! tnform bo Ns< {#M.l‘u‘.{ Ul and bo fisted 1)7 K
fesbirn ag <:1 accep ke o ("‘l P Depuisemsed of Safely § 7 fessioma ) Seeylees
Mos bt Meet Fha /ngzp.f,emﬁ“; of WZ YIministtadeot Codr (‘t\,,(,u( SPS 394,

20

Plot Plan on reverse side

Boder  Refiah-

150 *34
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< Name of Frontage Road ( ) EE—

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building. IMPORTANT

DETAILED PLOT PLAN
IS NECESSARY, FOLLOW
STEPS 1-7 (a-0) COMPLETELY

Show the location of the well, septic_tank-and-drain field._.

Show the location of any lake, river, stream or pond if applicable.
Show the approximate location of other existing structures.
Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all ot lines i. Privyte-building

b  Building to centerline of road j.  PRrivy-totake Tiver, stream or pond

c. Building to lake, river, stream or pond k. Draimfieldto closest lot line

d. Septie+holding-tank-to-elosestot line |.  Prain-fietd to building

e. Septictheldingtank-to-building m. Brainfield to well

f. Septie-+helding-tamkto well n. Drain-fietd-to lake, river, stream or pond
g. Septiet+holdingtanktolake, river, stream or pond o. Well to building

h. PRrivy-to-closesttottine

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, WI 54891

u/forms/sanitary/bayfieldcountysanitaryapplication

Revise: May 2015 Proofed by:

<



PRIVY AGREEMENT

(ATTACHED TO THE SANITARY PERMIT APPLICATION)

.

588898 1
Property Owner(s): J Hv
Jorn Berm v AvD  Jow thud 2021R-586998
Ma:!mg{Address: Property Address B DANTEL J. HEFFNER
D0 Bor 12 44 Suwn¥ode (bue BAYFIELD COUNTY, HI
Legal Description: Section, Township, Range REGISTER OF DEEDS
— : 05/28/2021 02:38PH
Nw s, NE 1, 33 05, 50 1 £ RrWw TF EXEMPT #:
RECORDING FEE: 30.00
Gov't Lot Lot # CSM# Vol & Page PAGES: 1
Lot(s) # Block(s) # Subdivision
Return To:
ZONING
Tax ID # ) Date:
eS8t IO(Q'P‘M

A NO PLUMBING will be installed in the habitable building.

-2’ NO PLUMBING includes: water closets, sinks, bathtubs or showers, laundry facilities, or any other fixture or receptacle
receiving domestic waste, will be installed in the premises served by the privy unless a code compliant soil absorption
system or holding tank exists, or a valid sanitary permit to install such a system has been issued.

, ,8/ A privy vault / pit shall maintain minimum setbacks as specified in Table 1.

e Lake / "
Table 1 Well Building Stream Additional County Setbacks
OPEN PIT 50 Ft. 15 Ft. | Min. 75 Ft.

SEALED VAULT 25 Ft. 15 Ft. | Min. 75 Ft.

|
«A/Privies for public buildings shall comply with SPS 353.63.

5 Privies used for one- and two-family purposes shall be constructed in such a manner so as to exclude flies, rats and
other vermin. Doors should be self-closing and vault ventilators should terminate at least one foot above the roof.

B Privies as per SPS 391.12 (1) states as follows:
(a.) The storage chamber of a vault privy shall conform with the requirements of s. SPS 384.25 relating to holding tanks,
' and shall have a minimum storage capacity of 200 gallons or one cubic yard.

(b.) The storage chamber of a pit privy shall be sited and located in soil recognized to provide treatment and dispersal in
accordance with s. SPS 383.44 (4)(b).

v/d /‘The privy shall be kept clean and sanitary. The contents of the pit or vault shall be disposed in accordance with NR 113,
Wis. Adm. Code.

8. This agreement shall be binding on the owner, their heirs and assignees. This document shall be recorded by the
Register of Deeds in a manner, which allows its existence to be determined by reference to the property where the privy

is installed. i,
N ¢,
$\\\°%1TE M, T:A;I'/,,
Printed Owner(s) Name(s): n. SNV e
i g\Jc’f) bk B&’RTZ&A/ This instrument was signed before me in the_§t3? of V&SWRS@ " CS’%
4){/’\ W County of Bayfield §O :é . *g
' On this Rl day DC;"Iz;be;i_*th * . §
Owner(s) Signature:\g , ;‘D — by: \_X_ Al et AL § ™\ LA AR, * . g’-’s
i on ove otary Public P Lt P
- - - / ”/,f OF W‘s “\\\\\
4 W/%M My commission expires on: __{| D/ m?c’/ L7 rpppy i
' ’—(/ N
Drafted By: Jel - FRe (must be filled out by person submitting form) December 2012

u/forms/sanitary/privyform (July 2016)
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Real Estate Bayfield County Property Listing
Today's Date: 8/10/2016

Property Status: Current
Created On: 3/15/2006 1:15:59 PM

= Description Updated: 2/18/2014 - Ownership Updated: 2/18/2014
Tax ID: 28587 JOHN A BERTON PORT WING WI
PIN: 04-042-2-50-08-33-1 02-000-10000 JOHN O HOVE PORT WING WI
Legacy PIN: 042108003000
Map ID: Billing Address: Mailing Address:
Municipality: (042) TOWN OF PORT WING BERTON, JOHN A & HOVE, BERTON, JOHN A & HOVE,
STR: S33 T50N RO8W JOHN O JOHN O
Description: NW NE IN V.925 P.848 613 IM 2005R- PO BOX 92 PO BOX 92
501414 IM 2005R-497925 PORT WING WI 54865 PORT WING WI 54865
Recorded Acres: 40.000
Egtlggstggi‘:‘ﬁfS: :;8'029 P Site Address * indicates Private Road
First Dollar: Yes 9499 SUNNYSIDE LN PORT WING 54865
Zoning: (AG1) Agricultural-1
ESN: 127 E Property Assessment Updated: 7/20/2015
2016 Assessment Detail
J Tax Districts Updated: 3/15/2006 Code Acres Land Imp.
1 STATE 5m-AGRICULTURAL FOREST 36.000 23,400 0
04 COUNTY G1-RESIDENTIAL 1.000 4,200 26,000
042 TOWN OF PORT WING G4-AGRICULTURAL 3.000 350 0
044522 - ' THSHORE
001700 ng:kllscaf COSLLEGE 2-Year Comparison 2015 2016 Change
Land: 27,950 27,950 0.0%
» Improved: 26,000 26,000 0.0%
* Recorded Documents Updated: 3/15/2006 Total: 53,950 53,950 0.0%
CONVERSION
Date Recorded: 501414 913-479;925-848
—
Property History
N/A

http://novus.bayfieldcounty.org:8081/access/REAL%20ESTATE/listing.asp?tid=472457&pid=28587&tyr=2015&ui=0

Page 1 of 1

8/10/2016
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Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE — X (Shoreland / Wetland)

SANITARY — X (Composting Toilet)
PERMIT

SPECIAL — TBA (town of Port Wing-9/17/2021)
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 21-0386 Issued To: John Berton & John Hove

Location: NW % of NE % Section 33 Township 50 N. Range 8 W. Townof PortWing

Gov't Lot Lot Block Subdivision CSM#

Residential
For: Residence: [ 1- Story]; Residence (48’ x 24’); Attached Garage (12’ x 24’) at a Height of 8’.
Composting Toilet (Sunmar NE).
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Uniform Dwelling Code (UDC) permit from the locally contracted UDC inspection agency prior to
start of construction (if required). Must meet and maintain setbacks. Composting Toilet shall conform to NSF
Standard 41 and be listed by a testing agency accepted by the Department of Safety & Professional Services.
Must meet the requirements of Wi Administrative Code Chapter SPS 391.11.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or Todd Norwood, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

November 17, 2021
This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Date



